No, 2
i-13-40

mﬁm A 28194y

Registration Distrlet No..._......_.._.z...g...1 Primary Registration District No.._.... e — Ny

éw

—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—y

DEPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH

-STANDARD CERTIFICATE OF DEATH s rae o _353633m

ST

Regisirar's No

281

1. PLACE OF DEATH:
(a) County. g Al

(¥ City or town b et

(Ifouu!de r town limits, wnla *RURAL" end name, of townhip)

vame of hoapital or insti mn - i

2, USUAL RESIDENGE OF DECEASEI:

(2) Stat (B Cunnty—ﬁ/

(e} Cityor town

77 Z

[ 2 dgh2. A

{c} Place burial or cremation. Pitt Sburg, K&ns.
18. (s) Signature of funeral MML_

TIE
19. . (B)
r) istemr’s aigmatare) ¢

(l!o teide city or thwn Limita, write "RURAL") ¥
{It pot in hougpital or lnal.lul writa ntroal. ot loeation) é < 5 - %
(d) Length of stay: In hospital or institution o (d) Street No b X {TF raxal. give Yooation) ‘
. pecifly whether 3 ~
In this community. 5 M . Q ;,
. yoars, months or days) . {e¢) If foreign born, how long in U, 5. A2 h——— years,
CL MEDICAL CERTIFICATION
3, (@) PRINT
FULL NAMEHHLH.).M&/LJ#E. o £ g
20, DATE OF DEATH: Mont ¥. ,
3. (¥) If veteran, - 3 (c) Socaal Secumyg Ja
name war "J°rld War No lg_l year. !94} . hot 7 7. minute .M.
" 21. 1hereby certify that I attended the deceased from.._ 7. =028/
,--]A.k @ 5. Color or ﬁ 6. {a) Single, widowed, married, 19 to ?-3. ¥/
Sex race : divorced._m’_l___' i -|| that Ilast eaw h Lem  alive on 2-7- ¥/
6. (b) Name of ht_:stind orwife.. . 6 () Ageof hushpod or wife if and that death occurred on tgdale apd hour stated above. Duration
. . urali
o Ferne ®p (gr*on T ali v years || Immptliate cause of death
7. Birth date of dec ﬁCh }611 186’7) y : ){Vu AP hy 4(,“”4
- . (Mnm.h) {Day) (Year) ‘ .
!
8. AGE: Years Months Days ~ If lezs than one day Due to__.- N
54 ot % 4| wet 2 A ' V4
- £ < Y F 4
Dite to .
9. Birthplace m ﬁ\’_o : /)I\N) D R N , l V
. ¥, mwn. Hﬂmty} (State or loreign country) ] l—’ {,/ ’/
10. Usual " bogrrating - ‘ﬁo-r_m,-.oizua .. Other conditions :
sual oecupation OP - + (Include pr within 3 months of dea: - U
11, Industry or businesa Mo, eC. R. R, c‘:’L i 1 HYSIGIAN
-] “x M findi F —_—
5f 12 Name__ __:um/,/g 2 - L~
> . ’ 2 A U' ” ‘ Underline
=¢ L 13, Birthplacela. . %=v the cause to
B . (Clty, town, or connt l (Suu ar forelgn country) . - 'which death
a 14. Maiden name ! Of autopsy. should‘tb;e
g{ Birthola ) V‘ : ftisticalty.
= 15. Birthp! L_Ta‘;—.;.;_ww B9 T {Btate or foreign coantry) 22. If death was due to external causes, fill in the following:
16. (o) Informant Ferne Epperson (a) Accident, suicide, or homicide (spedity)
(b) Address Pittsburg, Kans. (%) Date of ocrurrence
17. (@) _Removal . () Date thereot._2/9/41 ______ || (9} Where did injury oocur? {City or town) {County) (tate)
(Burial, cremation, or removal) (Month)” (Day} (Year} (d} Didinjury occurin or about home, on farm, in Industrial place, in public place?

fytm o!‘nhe- i
While at wor ﬁ mu}
1 ; i [o}
23. Signat z (M. D)orother)_u

Add b.__ Date sign

{Licensed Emhnl‘:r;r 's Statement on Reverao g‘l.du)




JUL 25 1941

FEB 4 194 Lt

Vi V. . . e .. -

- ‘ ' STATEMENT BY LICENSED EMBALMER

. . - v

I hereby certily that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by oo

4

. ' , Registered Apprentice No

working under my personal supervision, (\ '
- ' Signed W/ <

1994

Lic Embalmer No.

‘P. o Address st To0uis, >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRIT]NG (Failure to comply wif
the above constitut da for revocation of lmense ) .o Vo .

If tl:us body s not emlmlmed fact should be so stated above. .




